[Peritoneal dialysis: a time-limited therapy because of encapsulating peritoneal sclerosis? No, but better approaches are available].
In recent years the fear of encapsulating peritoneal sclerosis (EPS) prompted some nephrologists to consider peritoneal dialysis a time-limited therapy. Such an expiry date is devoid of a rational basis because peritoneal dialysis is a mere risk factor for EPS, not an etiological cause. This disease is in fact triggered by a second stimulus different from peritoneal dialysis and often even consisting of its withdrawal. Epidemiological studies have confirmed that interrupting peritoneal dialysis at a fixed time not only is useless in preventing EPS but might be counterproductive. Moreover, the quality of life of the patient should also be taken into account. Evidence obtained in recent years strongly suggests the effectiveness of other approaches in the prevention of EPS: 1) routine use of biocompatible peritoneal dialysis solutions; 2) inhibition of the renin-angiotensin-aldosterone axis as an elective therapy for hypertension in peritoneal dialysis; 3) prophylaxis with low-dose tamoxifen (10 mg per day) in high-risk patients (peritoneal dialysis >5 years, development of ultrafiltration failure and/or transport alterations); 4) a specific immunosuppressive protocol for former peritoneal dialysis patients undergoing transplantation: a sirolimus- or everolimus-based regimen with mycophenolate, avoidance or at least minimization of cyclosporine and tacrolimus, and use of steroids in the first 6-12 months. All of us should seriously consider the efficacy of these approaches in controlled clinical trials.